Background. Although annual rates of new HIV diagnoses in the U.S. have remained stable, incidence among younger individuals is increasing within certain groups. Although some characteristics of this younger cohort have been reported, we sought to compare persons newly engaged in care <25 years old with those ≥25 years at the time of first provider visit at a large Southeastern clinic.
Methods. This retrospective study identified new patients attending at least one provider visit at the Vanderbilt Comprehensive Care Clinic from October 2010 through June 2012. Those <25 years old at the time of first visit were compared with those >25.
Results. Of 281 persons, 25% were <25 years old at first visit (Table) . Those <25 were more likely to be black, MSM, and to report a prior negative HIV test. Although days from positive test to first provider visit and baseline HIV RNA levels did not differ by age group, those <25 had a significantly higher median CD4 T cell count than those ≥25 years old. In a multivariate model, age <25 ( p = 0.01) and female sex ( p = 0.02) were associated with higher CD4 count at enrollment to care after adjustment for race/ ethnicity, substance use, and MSM risk. 
Conclusion.
In a large Southeastern HIV clinic, 25% of new patients seen from 2010-mid 2012 were <25 years old. Those <25 were more likely to be black MSM. It is encouraging that despite being largely from underrepresented minorities, they did not have a longer time to presentation and had higher CD4 T cells. Further study is needed to better understand the changing dynamics of the U.S. HIV epidemic.
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